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MEMBERSHIP APPLICATION

I hereby apply for membership in the Hawaii Society of Oral and Maxillofacial Surgeons.  If accepted, I will obey the Constitutions and Bylaws of the Society and will attend and contribute to the annual meetings.  

Name:








 Degree:




Mailing Address



City


State

Zip Code

Office Address



City


State

Zip Code

Cell Phone/Pager:




Office Phone:





Pre-dental Education:















(College or University/Graduation Date/Degree)

Dental Education:

















(School/Graduation Date/Degree)

Oral and Maxillofacial Training:

















(Location/Date)
Please list membership in any other State Society:







Are you a Diplomat of the ABOMS?


Expiration Date:




Are you a member of AAOMS?










Type of Practice:  
□ Solo
 □ Group
□ Military
□ Teaching
       □ Other

Please list with who or where:










I hereby, with my signature, pledge myself as a condition of membership in the Hawaii Society of Oral and Maxillofacial Surgery, to pursue my calling with strict regard for the ethics of my profession; top place the welfare of my patients above all else; to endeavor constantly in advance in knowledge by study, interchange of thought and attendance at clinics and association meetings, to regard scrupulously the interests of my professional colleagues and render willing to help them.  

Signature:








Date:
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